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FORM D UNITED STATES OME APPROVAL
CEC szcmmsi;ﬁ;f?xgczﬁsﬁgmmssmn OMB Number; __ 32850076
“iil Processing ' gﬁm: IIMay; 3; 1; ';20;08
Sorilnn FORM D hours perresponse. . . ...16.00
© 00k NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, S
TR TSI SECTION 4(6), AND/OR DATE RECEIVER
o UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offecing  {{] check il this is on amendment and nome hos changed, and indicate chonge.)
Fillng Under {Cheek bax{es) that npplyy: ] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Typeof Filing:  [7] New Filing [] Amendment —

e LT

Mame of Isswer  ([] check if thls is an amendment and name has changed, and indicate chinge. 0 50 4 48
AMELOT HOLDINGS, iNC.

Address of Executive Offices {(Number and Street, City, Stote, Zip Code) Telephone Number (Including Aren Code}
P.O. Box 1616, New York, Naw York 10169 646-552-4000

Address of Principal Business Operations (Number and Street, City, Stole, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Gffices)

Brief Deseription of Businesy
DEVELOPER AND MANUFACTURER OF RENEWABLE: ENERGY

Type of Business Organization . . SSED

[ comporation [} limited porinership, nirendy formed [J other (plense specify):
[J business trust [0 limited parinetship, to be formed MAY 9 7 ,
nnn
Month Ym
Aciud! or Estimaied Date of Incorporation or Organization: [{17] [A Actunl [ Estimoted THOMS
Jurisdiction of ln::orpumﬂun or Orgonlzation: (Enter two-letter ULS, Pnslnl S:rvict ubbreviation for State: ON RE UTE
CN for Cenadn; FN for other foreign jurisdiction) Iivi R

GENERAL INSTRUCTIONS
Federnl:

I¥ho Must File; Al issvcrs making an offering of sccuritics in reliance on an exemption under Reguletion D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(5).

i¥hen To File: A notice must be filed no later thaa 15 days afier the first sale of securities [n the offering. A notice is deemed filed with the U.S. Sccuritics
ond Exchenge Commission (SEC) on the corlier of the date it is received by the SEC ot the nddress given befow or, i€ recelved of that address after the dote on
which it is due, on the dnte it was mailed by United Stotes registered or certificd mail to that sddress,

iFhere To File: U.S. Securitles nnd Exchonge Commission, 450 Filth Street, N.W., Washinglon, D.C. 20349,

Capies Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manunlly signed. Any coples ot monuvally signed must be
photocopics of the maneally signed copy or benr typed or printed signatures.
Informatlon Required: A new filing must contain all information requested. Amendments need only reponl the nome of the issugr and offering, any changes

thereto, the information requested in Port C, and any material changes from the information previously supplied in Parts A and B. Part E end {he Appendix need
not be filed with the SEC,

Fiting Fee: There is na federul filing fee,

State:

This notice shal] be used te indicate relianee on the Uniferm Limited Offering Exemption (ULOE) for sules of securitics in those states that hove adopted
ULOE and that have ndopted this form. Issuers relying an ULOE must file o separate notice with the Securities Administrator in each siote where sales
are to be, or have been made. If n state requires the pryment of o fee oy o precondition to the clnim for the exemption, u fez in the proper amount shall
nceompany this form. ‘This notice sholl be filed in the approprinte states in sccordanee w:!h stute law. The Appendix to the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuft in a loss of the federal exemption, Conversely, faflure lo file the
appropriate jederal notice will net result in a Toss of an avallable state exemption unjess soch exemptien Is predictated on tlte
filing of a tederal notlce.

Persens who respand to the collection of Information contalned in this form ars not
SEC 1972 (6-02) required lo respand unless tha form displays a currently valid OMB control number. 1 of 9
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2.  Enter the information requested for the following:
¢  Euch pramater of the issuer, [f the issuer has been argenized within the past five yeans;
»  Eoch beneficial owner having the power to vote or dispose, or direct the vote or dispositlon of, 10% or more of o class ol cquity securilies of the issuer.
e  Eoch cxecutlve officer and director of corporate issuers and of corporote genernl end manoging partners of partnership issuers; and
¢  Eoch penerul and managing partner of partnership issuers,

Check Box(es) Lhat Apply:  [] Promoter [ Beaeficin) Goner Exccutive Officer 7] Director ] Geneenl aadfor
Manoging Parther

Full Name (Last name first, {f individual)
HiRUIl, AZIZ

Business or Residence Address  (Number ond Street, City, Stote, Zip Code) B
P.0O, BOX 1616, NEW YORK, NEW YORK 10159

Check Box(es) that Apply: [ Promoter  [[] Beneficiel Owner  [7] Executive Officer  {T] Director 7] Generat andfor
Managing Poertecr

Full Nome (Last name {irst, if individual)

Business or Residence Address  (Number ond Street, City, State, Zip Cade)

Chack Box{es} that Apply: D Promoter |:] Benclicial Owner D Excculive Officer [:[ Dircctor D Genernl ond/or
Managing Pariner

Full Noms {Last name first, if individual)

Business or Residence Address  (Number end Streel, City, State, Zip Cade)

Check Box{es) thol Apply: 7] Promoter [7] Beneficial Owner [T Executive Officer [] Director  [7] Genersl endlor
Manaoging Pertner

Full Nome {Lnst name [irst, if individual)

Business ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Prometer  [] Beneficial Qwner [} Executive Officer [7] Dircetor [} Genernl andior
Mancging Portner

Full Name {L.ast name first, il individuel)

Business or Residence Address  {(Number ond Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promater [] Beneficinl Owner [T Excemtive Officer  [] Dirscter  [] General andfer
Monsping Pariner

Full Name (Lasi neme [irst, if individucl)

Busincss or Residence Address  (Number ond Steeet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater  [] Bencficisl Owner [} Exccutive Officer [} Director ] Genernl ondfor
Monaging Portner

Full Neme (L.ost neme first, if individual)

Business or Residence Address  (Number ond Street, Cily, Stote, Zip Code)

(Use blank shest, ot copy and use ndditiona! copics of this sheet, s necessary)
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Yes No
1. Has the issuer sofd, or does the issuer inlend to sell, to non-accredited investors in this offering?....cevrserercermnesces O =
Answer olso In Appendix, Column 2, if filing onder ULOE.
2. Whnt Is the minimum Investment that will be accepted from any individual? §_10,000.00
Yes No
Docs the oflering permit jolnt ownership of a single unit? [}

Enter the information requested for coch persan who has been or will be paid or given, directly or indirecily, any
commission or similar remunecration for solicitation of purchasers in cennection with sales of sccuritics in the offering.
[fa person to be listed is an associated persan ar agent of o broker or dealer registered with the SEC nnd/or with o state
or stotes, list the name of the braker or dealer. 17 more than five {5) persons to be listed are nssocisted persons of such
a broker or dealer, you may set forth the information for that broker ar dealer only.

Full Nume (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

Stptes in Which Person Listed Has Solicited or Intends to Solicit Puschasers
{Check “All States” or check individua] States) (C] All States

{all [AZ] [AK] €0 [DE]
m M [ [ CA] [ME [MA]
M7 [NE] (NDJ
[5€] 0 WAl K7

Fuil Nome (Last name first, {f Individoal)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associsted Broker or Deanler

States in Which Person Listed Has Solicited or Intends to Solicit Purchosers
(Check “All States” or check individual States) [] Al Siates

(AZ] [AR] [CA) [¥e]| [DE] [BC [GAl (D]
N Ks]) A [ME Ma MM] M9
MY [NE] M ©NY] [©NE] [ND [OH OR} [Fal
Gl M Ox1 [ fval [wal [wi}

Full Name (Last nome first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchpsers
(Check “All Stotes” ar check individual States) O All States
(AZ] [AX] [CA] ol [ [BEl [@DE [GA] [HO [(1B]
(5] (M} MS] (MO
M1 [NE] [NT] Y] [ND]
&0 N X1 o7 [ (VA W] (FR]

(Use b

—

ank sheet, or copy and use ndditional copics of this sheel, as necessary.)
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4

Enler the aggregnie offering price of securilies included in this ofTering nnd the tetal mount already
sold. Enter “0" il the noswer is “none” or “zero,” If Lhe transection is an exchange ofTering, check
this box [] and indicale in the columns below the umounts of the sccurities offered for exchange snd

olready exchanged,
Apgregnte Amount Already
Type of Sccurity Offering Price Sald
Deht 5 0.00 g 0.00
Equity s 1.000,000.00 ¢ 73,000.00
i} Common [] Prefetred
. 6.00 0.00
Convertible Securities (including warrants) L Thatd
Portnership Interests $ 0.00 s _0.00
Other {Specify ) s 0.00 ¢ 0.00
Total ’ N [} 1.000,000.00 $ 73,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-gccredited investors who have purchased sccurities in this
affering and the agpregate doller amounts of their purckeses. For offerings under Rule 504, indicate
the number of persons who have purchased secorilies and the aggregote dollar amount of their
purchases on the lotal lines. Enter “0" if anawer is “none” or “zere,”
Aggregate
Number Dollor Amount
Invesiors of Purchases
Accredited Investors 1 $_73,000.00
Non-aceredited Investors 0 $_0.00
Total (for filings under Rule 504 only) 1 $_73,000.00
Answer also in Appendix, Calumn 4, if {iling under ULOE.
Ifthis filing is for on offering under Rule 504 or 5085, enlerthe information requested for alt securitics
sold by the issuer, ta date, in offerings of the types indlcated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ....vvveeimiiniiriiriiscisrtsicorsnsrn s staans sns sos srassas S
RULE S04 i iciiririne it be rees et s0s st bbe rhrae s en ne a8 050 4004 80 mbn Srvamassasssrobttbivsbtrsbbbnbebid bisnsins 5
Tothl ovcerrernsen P srats bt : s_0.00
8. Furnish o siatement of oll expenses In connection with the issusnce and disiribution of the
securities in this offering. Exclude omounts relating solely to arganization expenses of tha insurer.
The information may be given ns subject to future contingencies. Ifthe pmount of on expenditure is
not known, firnish nn ¢stimate and check the box 1o the left of the estimate.
Transfer Agent's Fees v 5.000.00
Printing and Engraving Costs..., ﬂ s_3,000.00
Legal Fees m/ s_5,000.00
Accounting Fees B/ s_1,000.00
Engincering Fees BI s_0.00
Sales Commissions (specify finders' fees seporately)....... d s 0.00
Other Expenses (Identify} |ﬁ s 0.00
Tatul E{ s 14,000.00
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b, Enter \he difference beiween the aggregate offering price given in respense o Port C — Question |
and tolal expenses [umished in response lo Part C— Question 4.0, This diiference is the “edjusicd gross 886.000.00
proceeds to the issuer.” s o

3. Indicate below the amount of the adjusted gross proceed to the fssucr used or proposcd to be used for
cach of the purpeses shown. If the amount for any purpose is not known, furnish an cstimate ond
chieck the box to the left of the estimote. The tatal of the payments Hsted must equal the adjusted gross
proceeds to the issucr set forth in responsc to Part C — Question 4.b above.
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PFayments 1o
Officers,

Directors, & Payments to

AfTilintes Others
Salaries and fees []$_140,000.00 15 0.00
Purchuse of real estatc Qs _0.00 {]s_0.00
Purchase, rental or leasing and instollation of machinery
and equipment ... 085 s
Construction or leasing of plant bujldings and facilities (s s
Acquisition of other businesses (including the value of secoritics involved In this
offering thot may be used in exchange for the asscts or seeurities of another
issuer pursuant to a merger) s as
Repnyment of indebtedness s s
Waorking copital s [1s 500,000.00
Other (specify): CONSULTING AND PROFESSIONAL FEES @S 0Os 360,000.00

v 18 0s

Column Totals " []5_140.000.00 s 860,000.00

Tolsl Puyments Listed (column totals added) ..... [7s.1:000.000.60

A A o i e A S AT R R

The issuer has duly coused this notice to be signed by the undersigned duly authorized person, 1fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking hy the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to eny non-gccredited Ingestor pursuant to paregraph (b){2) of Rule 302.

Issuer (Print or Type) Signnt f Date -
AMELOT HOLDINGS, INC. I AR 23, 2008

Name of Signer (Print or Type) Title n,f\i Zpef{ (Print or Type)
AZIZ HIRJI CHAIRMAN, QHIEF EXECUTIVE OFFICER
ATTENTION

intanticnal misstatements or omissions of fact constitute federal criminaf violations, {See 18 U.S.C. 1001,}

50f9
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}. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? i

See Appendix, Column 5, for stete response,

2, Theundersigned Issuer hereby undertakes to furnish to sny state ndministrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such tmes s required by state law.

3. The undersigned issuer hereby undertakes to furnigh to the state administrators, upon wrilten request, information fumished by the
{ssuer to offerees,

4. The undersigned ixsuer represents that the issuer is famtilior with the conditions that must be safisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state In which this notice is filed and understands that the issuer claiming the aveHability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be trug and has duly caused this notice to be signed on 11 behall by the undersigned
duly suthorized person, T

!

Tszuer (Print or Type) Signotu Date o
AMELOT HOLDINGS, ING. P8R 25 | 2008
Name (Print or Type) Title (I’n}/n? TM:M

AZIZ HIRJI CHAIRMAN, CHIEF EXECUTIVE OFFICER

Instruction:

Print the name and title of the signing representative under his signoture for the state portion of this form. One copy of every notice on Form
D must be manuelly signed. Any copics not manuanlly signed must be photocopies of the manually signed copy or bear typed or printed
signntures.
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| 2 3 4 5
Disqualification
’ Type of security under State ULOE
j Intend to sell and aggregate (if yes, attach
: to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(PertB-Utem 1) | (PartC-ltem 1) (Part C-ltem 2) (Purt E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes Ne Investors Amount Investors Amount Yes No
AL x 0 $0.00 0 $0.00 l l x _
AK X 0 $0.00 0 $0.00 | ] x
AZ x 0 $0.00 ¢ $0.00 =
AR x 0 $0.00 0 $0.00 L x |
ca x || Common$100,000 | 0 5000 |0 50.00 R
Cco | x 0 $000 {0 $0.00 | <]
cr % {| Common$100,000 | g $0.00 0 $0.00 | [ x ]
DE L x 0 s000 |0 $0.00 [ [ =]
oc| I x 0 5000 |0 $0.00 [x]
L [ x|l commonstao,000 | 0 $0.00 0 $0.00 [ x|
GA | I x 0 $0.00 o $0.00 l ] [(x]
HI [ x| 0 s000 |0 $0.00 [ =]
ID | [ x | 0 $0.00 0 $0.00 R EE
wi 0 $000 |0 woo [ ||[x]
N [x 0 $0.00 0 $0.00 [ x]
1A ) L x 0 $0.00 0 $0.00 ]
ks || x 0 s000 o $0.00 [[x ]
KY |II 0 $0.00 0 $0.00 1 x ]
LA x__ 0 $0.00 o $0.00 I l' 4 I
ME | x 0 $0.00 0 $0.00 _ | x|
MD x 0 $0.00 0 $0.00 | i x|
MA | 4 _|| Commen§ 100,000 o $0.00 0 $0.00 “l x l
[ [ . T wo ||| *
MN | X I 0 30.00 0 $0.00 I x
MS " l X 0 $0.00 0 $0.00 | x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-~accredited offering price Type of investor and cxplanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO x 0 50.00 o £0.00 b 4
MT x 0 so00 [0 $0.00 { TIEE
NE | x 0 $0.00 0 $0.00 | |I x
NV I« 0 s000 |0 50,00 [ iCx]
NH x 0 00 |o socoo ([ ||| =
NI x Common$100,000 | O $0.00 a $0.00 [ I X
amll N x ] 0 000 |0 so00 | [ x|
NY x || Common$200,000 | o so00 |0 $0.00 L =]
NC R 0 5000 [0 $0.00 | [ x
ND ] x 0 $0.00 0 $0.00 | x|
o | I x 0 s000 o so00 ([N x|
o[ = . |ww o v | J[x]
OR x 0 $0.00 0 $0.00 I W x ]
PA x| 0 s000 |0 $0.00 [ =]
RI x 0 $0.00 o $0.00 x
x | 0 $0.00 0 $0.00 | x 1
x 0 $0.00 0 $0.00 I x |
x 0 $0.00 0 $0.00 [ =]
A x Common$300,000 | 1 $73,000.00| O $0.00 L: X
|Il 0 $0.00 0 $0.00 I— x
x 0 $0.00 0 $0.00 I I x
[ _x 0 $0.00 0 $0.00 | 1 x|
x 0 $0.00 0 $0.00 ] NEEN
x o $0.00 ] $0.00 I [ l X I
x 0 $0.00 0 $0.00 [ ]

3af9
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1 2 3 4 5
Type of secu inde St ULOE
‘ype of security ar State
Intend to seli and apgregate (if yes, attach
ta non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver pranted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Itern 2) (Part E-item 1)
Number of Number of
Accredited Non-Aceredited
State] Yes No Investors Amount Investors Amount Yes No
wY 1 —li x 0 $0.00 0 $0.00 x
PR || | «x 0 $0.00 0 $0.00 | ([ x 1
END



